
The Association of Private Enterprise Education
MEMBERSHIP APPLICATION (January 1, 2012 - December 31, 2012)

Individual Membership - Dues $75.00 __________
Institutional Membership* - Dues $255.00 __________
APEE Supporter Membership** - Dues $755.00 __________
APEE Sponsor Membership*** - Dues $1,005.00 __________
Amount Enclosed: $__________

Fax Credit Card orders to: (423) 425-5218

Credit Card Information
□   Visa     □    Mastercard     □    Discover     □    American Express
______________________________________________     __________
Card Number         Exp. Date
___________      _____________________________________________
CV#  Signature
___________________________________________________________
Print Name as it Appears on Credit Card
___________________________________________________________ 
Billing Address
___________________________________________________________
City                                                                      State                        ZIP

Mail form with payment (checks made payable to The Association of 
Private Enterprise Education or APEE) to:
               Dr. J.R. Clark, APEE Secretary/Treasurer
 The University of Tennessee at Chattanooga
 313 Fletcher Hall, Dept. 6106
  615 McCallie Avenue
 Chattanooga, TN 37403-2598
 

Name   ___________________________________________________

Position   _________________________________________________

Affi liation   _______________________________________________

Address   _________________________________________________

                _________________________________________________

City  _____________________  State  _____  Zip   _______________

Business Phone   ___________________________________________

Business Fax   _____________________________________________

E-mail   __________________________________________________

*2nd Name for Institutional Membership

Name   ___________________________________________________

Position   _________________________________________________

Business Phone   ___________________________________________

E-mail   __________________________________________________

   *May designate two individual persons for Institutional Membership.
 **Includes two memberships and one conference registration, supporter 
name in the APEE conference program, and a copy of The Journal of 
Private Enterprise.
***Includes two memberships and two conference registrations, supporter 
name in the APEE conference program, and a copy of The Journal of 
Private Enterprise.
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